oUT TUE D5:48 aif EVANSVILLE REG LAB “ FRE MO, B12B67315T7 P, 0&

State Police Methamphetamin
"This form compliea with the Statutory requirememt set forth Lo 1C 5-2-153.

Date; £1f-07 Address: R&E Fov 20 '

Casedr  TEX0S ORfLpud ETY EN

County: IS0 | —

Type of Laboratory Sejzure (check ont) Seizure Locatlon (check all that apply)

] Opecational Lab ] Residence Hotel/Motel
Chemical/Glassware/Equipment (anly}) utbuilding QOpen — No Structure
Pumpsite (only) Vehicls Other:

items Found: o oom. kitchen, open sir, &

{check all that apply) o

[ ] Lithinm/Ammonia Reaction{s):

[7] Red Phosphorous/lodine Reaction(s):

@Flammahle Solvents: (1AEGRE

[ Water Reactive Metal | Lithium):

Ankvdrouy Ammonia: (BAAGE
Hydrochloric Acid Gas Generator(s): GHERGE

[ Corrosive Acid: .

[ Corrosive Base: i

7] Onher (item and location);

e 1R discev {check one} tive Informaiion :
Yes Z (number prasent) Ephedrine/Pscudoephedrine Tracking Log
No Retaimﬁemhajt}p

A f yes, fax report to Child Protective Services :M

This report is to be faxed to the follawing agengjes that serve the location:

Fire Depariment: (Mom@xg TiWF Fax; d)_SCEME,

Fax: gl Bl 077
Fax:

Health Department’ g0 ddu,-.ﬂ?
Child Protection Servics: _Af#

For further information regarding this methamphetamine laboratory, contact
investigating Officer-Daf MmAsaf]  Phone Ho- F61-29TF

"% This form is 10 be faxad 1o the Fire Department, Health Department and/or Child Protestive Services Depatmeant
listed within 24 hours of scens processing.
#4% This form 12 1o be inciyded with the easc fle, and a copy sent to the Clandestine Laboratory Team Leader for retention.




